THE DIVISION OF HEALTH OF MISSOUR!

rs
¥.5, Ngls00 . : :
N fILED JAN 8 1958  STANDARD CERTIFICATE OF DEATH . guv s n 32602
BIRTH NO. REG. DIST. NO. _{.5 : _?_ PRIMARY REG. OIST. m.,/ _L_ln-'d Kegistrar's Na.g...&ig_.
. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitation: residence befors
L, a. COUNTY Jackson a STATE  Migsouri b COUNTY  Jackson *mmion
b. CITY (i outeids eorpurate limits, writea RURAL and give ¢. LENGTH OF || c. CITY 8. 15 Residence within Limits of
OR B townabip) Y..[in this place) OR r o ted
TOWN Washiagten—Fwp 2 90" daYs] towWn  Lees Summit T
d. Fgclsgpllﬂ.rAAMLEo%F (If aot kn hmoi:-l :;r'ln:dsutinn. give straot fddress or locatlon) . Asgggg,s (1 tural, wive location) 4/. /74 o
INSTITUTION  Curtis Rest Home £ .~105 Scheer Road
3 NAME OF & (First) b. (Middie) E {Tast) 4 DATE (Month)  (Dsy)  (Yean
{ Type or Print) GEORGE A. . l_.:" S'MITH. DEATH Dec. 5 > 7
5. SEX p | & COLOR OR RACE | 7. ‘m&msg. NEVER MARRIED, | '8. DATE OF BIRTH 8. AGE (a yean| ¥ woor | Yo | # tmocn g
. N {Bpecity) ¥ on Dans | H Min.
Male White Ydavad” @ | peb. 7, 1878 18 i |
'°§;£§}.’,f‘.';2§f';',?:ﬁ;fﬁ'fﬁ1}”‘"§ 10b. KIND OF BUSINESSD?JI}I_I‘{'{Y- 11. BIRTHPFLACE (Ciey iad Scats or Foraigs m“m;' |2dg:rr[z£|$?oerAT
Retired Stationery Engineey Jackson County, Missouri

138. FATHER'S NAME

George Mallory. Smith

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws, 80,07 unknown) | (If yew, glve war or dates of service)

14. NAME OF HUSBAND'OR WIFE

Cora Bell Smith
S5 SIGNATURE OR NAME

13b. MOTHER'S MAIDEN

Mary Wright
16. SOCIAL SECURITY | f7. INFORMANT'

NAME

-4

ADDR

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IR

WR
Wjﬁm

no none 486-05-3887 Clifton Smith,105 Scheer Rd.,lees Summit,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:smv:l;‘mm
| Enteronly cnecsuseper | |, DISEASE OR CONDITION _ /é ;/ pd D DEATH
Jine for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH* (5 @, .2;\.._, W i Py
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (B)

a8 heart foflure, asthenia, | rise fo the abose couse () dating

de. It means the dis- the underlying cause lust.

case, injury, or complica- DUE TO (¢) .

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS z “A__ﬂ—

Conditions contributing to the death but not @M%" ~<e T ems
related to the dizeate or condition cauring death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o=
TION 7‘0
g 7 Y ves (] wo E
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY te.g.inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, factory, siress, cfioe bidy.. e10)
HOMICIDE
21d, TIME (Mooth) (Duy) (Yewr) (How) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INJURY o WHMA’I’D NOT H‘HiLED

2. [ hereby cerw that I auended

aliveon __{ 2 “N

e deceased from i' x /

, and that death occurred at

1@'_‘ to £ 2~ 9 1957, that I iast saio the deceased
., Jrom {he causes and on the dale siated above.

2. SIGNAEEE « {/J

{Degree or title) £

W A

‘}?ﬁf"m
Al

Zic, DATE S|
e, Hro =

f:r-.ﬁ.‘a‘/

aumm. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ¢f county) (Btate) -
TION REMOVAL {Bpedty) N . . i ] .
Burial Dec.7,1957 Blue Springs Cemetery Blue Springs, Missouri
DATE BY L%%;L REGISTRAR'S SIGNATURE =~ 25, FUMERAL DIRECYOR'S $IGNATURL ADDRESS
/57 131 aras George C. Carson, Independence, Mo. _
~ (icensed Extbaimers S on Reverse Side)

[ R




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by e e et aa e e e e e ————a e e e e an , Student Embalmer NOw.oeereeeneanns

working under my personal supervision..

Student .. ..ociieiiiiiairnrmanacaseiasacaassaasannann Signed. é /

Signeture of Student Embalmer

Licensed Embalmer No.éaﬂ? 7

o v ) P. O. Address7 @t ) W

- Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the’ above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated aa.l:u)\mi
.




